|

'Standard Form No. 1084—Revised s D. 0. Vou. No.

" AplavEd bor ReteaseBhAN A TR FEO LB AK80130004001209

(Amended February 20, 1952)

U S..Dbept. of the Army PAID BY
: (Department, buresu, or establishment) . EA’Z’ £ w /
Voucher prepared at ... RoChester, New York November 1, 1957 SAPC A2/
brep ; (GHve place and dato) C re er7
* 5 Lo P ’
THE UNITED STATES, D, Payee's Account No. L=153% COPY / OF .
T, Eastman Kodsk Company
o : .
(Payee)
343 State Street, Rochester 4, Wew York
(Address) {City) (State)
: ARTICLES OR SERVICES UNIT PRICE AMOUNT
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply ANTITY
Order or Service schedule, and other information deeraed necessary) Qu
| Discount Terms Cost Per Dollars Cts.
Sent. 9, ' TATINTL
1957 Direct Charees S
throngh
Oct. 6, Provisional G & A Exnense
1957
Fixed Fee
PAYMENT:
Complete [_|
Partial ]
Final Ll ! Use continuation sheet(s) if necessary
Shipped from | to ‘ Weight Government B/L, No. Total

I certify that the above bill is correct and just and that payment has not been received. (Payee must NOT use this space)
‘ : Differences ... ... ...
(Sign original only) i
e LYY/5T ity BESUNEN Kook Compeny |~
STATINTL Whenﬂlll&mﬁuﬁim{ﬁibé PGy et e e ‘Amount verified; correct for .___._____
P — 4‘ ile Gomptroller . {Sigrature or initials) ___._____ d% ____________________
Contract No.PTOJECT ARX-1 Date 9-14-54 Req.No. STATINTL Date ; Invoice Rec'd.

H{'-EN 99 ‘
Pursuant to autherity ve55te in me, I certify that this account is correct and proper fo

} Approved for §

STATINTL

By ....

: THIS FORM MUST BE EXECU

it

THD WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classificaticn optional)

Check No. V dated 19_.... ,for § . { on Treasurer of the United States in
favor of payee named above.

Paid b; ,
i { Cash, $ on : 19..__. . Payee oo

(Sign original only)

* When & voucher is signed or receipted in the name of a company or corporation, the name of the persen Per

writing the company or corporate name, as woll a3 Eyhe capacity in which he signg, must appear,  For ax: XB - i
“RLe Arprayet B Refeas i 2000/04/# - OIARUEY1BD0878R001300040019-9
%isgﬁn;l ff}}ﬁﬁ'ﬁ'iiﬁf approving officer will sign on the line below “Approved for §...___ .o ___ 7, and

00—16—62301-3



Approved For Release 2000/04/18 : CIA-RDP81B00878R001300040019-9. ..

METHOD OF OR ABSENCE OF ADVERTISING

METHOD OF ADVERTISING

1. Advertising in newspapers Yes [ No [O.
2. (a) Advertising by circular letters sent to ..._________________ dealers.
() And by notices posted in public places Yes O No [

(It é:notices w)ere not posted in addition to advertising by circular letters sent to dealers, explanation of such omission must be
made below.

ABSENCE OF ADVERTISING

.

3. Witéxourliz; advertising, under an exigeney of the service which existed prior to the order and would not admit of the delay incident to
advertising.

4. Without advertising in accordance with

5. Without advertising, it being impracticable to secure competition because of

" (Here state in detall the nature of the exigency or circumstances under which the secaring of competition was impracticable under 3 and 4)

\

Nore.—The above form “Method of or Absence of Advertising” is to be used when purchases are made or services secured under
proper authority without written agreement in any form. In case of a written agreement (formal contract, proposal, and acceptance, or
less formal agreement) Standard Form No. 1036—Revised should be used for abstracting the method of or absence of advertising and
award of contract.. (See General Regulations No. 51, as amended.)

N +
: 09-16'—22000—7! U. 8, GOVERNMENT PRINTING OFFiCE
i
|
|

. Approved For Releagg 2000/04/18 ; CIA-RDP81 BOYO8763001 300040019-9



SAPC 2122/ 7
'%OPY / OF &

Standard Form No. 1035—Revised

Form proseribed b, ™ . :
B Gomg_troller Gengral, % 8. bl h _‘ﬁg mRﬂ 30004001
on AGREENG Fo05 Releaseng @éé%?s*%’tﬁié axg:'i ersonXl

CONTINUATION SHEET

Devartment of the Arm
U. S. __-_____________-__-____-_---__-___-_--_-_v.- _______________________________________ Sheet No. ___:.1 ______ of Bureau Voucher No. _{"_ _______ .

Date of i ARTICLES OR SERVICES UNIT PRICE AMOUNT
No;faafdlé): te D:ﬁ"ﬂl_‘y (Enter description, item number of contract or Federal supply schedule, qu]l%¥_
or Service and other information deemed necessary) Cost Per Dollars Cts.
sept, 9 Direct Charces
AR b tharses STATINTL
through Purchases -~ Cost Type
Oct. 6,
1957 ~ Total Dirsct Chsrees

1957 Provisionsl G & A Exnense

Total G & A

Fixed Fee

Total Fixed E‘ee- STATINTL

Approved For Release 2000/04/18 - GiA-RBP81E00878R001300040019-9

|



